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はじめに
成人 T細胞性白血病リンパ腫（Adult T-cell leuk-
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CC chemokine receptor４（CCR４）は成人 T細胞性白血病リンパ腫（ATLL）の約９０％以上，末梢性 T細胞性リンパ
腫（PTCL）の約３０％に発現しており，その発現自体が予後不良因子とされている．Mogamulizumabは CCR４を標的
抗原とするヒト化モノクローナル抗体で，強度な抗体依存性細胞障害により抗腫瘍効果を有する．我々は２０１４年３月か



























































＃１ ６２／F ATLL（acute type） mLSG１５ CR ８
＃２ ６７／F PTCL-NOS CHOPbendamustine ２
nd relapse ８
＃３ ６６／F ATLL（acute type）
sobuzoxane
mLSG１５ PR ２
＃４ ８１／M PTCL-NOS THP-COP PD ２
＃５ ７３／M PTCL-NOS THP-COP １st relapse ５
＃６ ６６／F ATLL（acute type） mLSG１５ PR ３＋
＃７ ７７／M PTCL-NOS THP-COPVP１６ ２
nd relapse ８
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＃１ ６２／F ATLL（acute type） CR ８
CR
（２０mo+） alive（CR） G２ ＋





＃３ ６６／F ATLL（acute type） PR ２
CR
（１０mo+） alive（CR） G３ －
＃４ ８１／M PTCL-NOS PD ２ PD 腫瘍死 － ＋
＃５ ７３／M PTCL-NOS １st relapse ５ PR（腹水）（２mo） 腫瘍死 － ＋
＃６ ６６／F ATLL（acute type） PR ３＋ PR alive（PR） － ＋
＃７ ７７／M PTCL-NOS ２nd relapse ８ PR（胸水） alive（PR） － －
投与終了後２ヶ月 投与終了後８ヶ月
図４ 症例３の皮膚障害（grade３，mogamulizumab２コース後）
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Mogamulizumab therapy for ATLL and PTCL : a single-institution experience
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CC chemokine receptor４（CCR４）is expressed by more than９０％ of adult T-cell leukemia/lymphoma（ATLL）
and about ３０％ of peripheral T-cell lymphomas（PTCLs）. CCR４ expression is associated with poor outcomes.
Mogamulizumab, a humanized anti-CCR４ monoclonal antibody, exerts a strong antibody-dependent cellular cyto-
toxic effect. We analyzed７ cases treated with mogamulizumab,３ with ATLL and４ with relapsed CCR４‐posi-
tive PTCL-NOS, from March ２０１４ to October ２０１５. There were ３ males and ４ females, and median age was
７０ years（range：６２－８１）. All patients had received prior chemotherapy with VCAP-AMP-VECP（mLSG１５）,
CHOP/THP-COP, or oral low-dose sobuzoxane. Mogamulizumab was intravenously administered once a week at
a dose of１．０mg/kg, for a median of５ courses（range：２－８）. Two ATLL patients achieved CR,３ others PR,
while１ PTCL patient had SD and another developed PD. It is noteworthy that both ATLL cases, who achieved
CR, had grade３ skin toxicity, and required prolonged systemic corticosteroid administration. A recent phase II
study suggested that a higher %CR was achieved with mLSG１５ plus mogamulizumab combination therapy in
newly diagnosed ATLL. Interestingly, a durable response was observed in our relapsed and refractory PTCL
case receiving THP-COP plus mogamulizumab. Although the number of patients is limited, our experience
suggests that further clinical trials employing a combination strategy with mogamulizumab are warranted to
establish the optimal treatment for CCR４‐positive lymphomas.
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